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DEPARTMENT OF PUBLIC HMEALTH AND “!L'A% [ w STATE FILE NUM.;ER
. Registration District No. rimary Registration District No. _./_QQL_Rnginur's No.fo )

DO NOT WRITE AMENDED

ON THIS STUB m -
1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a COONTY ™" JA ok‘ro” a. Wb . b. (?‘% k.o admission)

Rev. 4/59 b. CITY (If outside corperate limit, give TOWNSHIP only) Langth of stay in 1b c. CITY Inaide Limits

o fansas ¢ 1y S0 JRS o kansas Cofy v B Ne O

. FULL NANE OF. (i NOT in hmplts .. give location} Inside Limits d. STREET = (If cutside, give focstion) Resids on Farm

NSTTUTION. 4/3 R 05//‘ 07' Yes @ No O] ADD;S; 3 PfOJ P[CT'

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e e ANEELO ConA am ) — 23 — £3

5. SEX 6. COLOR OR RACE 7. Married §8 Never Married [ Ia DATE OF smm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
o W Widowed (] Divorced [ - , f__ I 7 ? é ‘s/ Months | Days Hours Min.

DATE AMENDED

108, USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

TR A0 :w&m ,11647’2 f/c/m{;” S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N USBAND OR WIFE

ﬁﬁaq;ﬁa CorA ELAavs LansanTs JOSLLE s N E

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |77. INFORMANT A Address

(Yes, no, nrunkmwn)lilfvn, give war or dates of sarvi JQJE/’///VE CU/VA 4/\? /-’

18. CAUSE GF DEATH (Enter only one cause per Iine INTERVAL BETWEE

PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (s} M-

Conditions, If any, DUE TO (b) MW "f m “0“’/ # %
which gave rlss to - [
above cause (ll.] ‘IE/M

DUE TO ic)

stating the unde
lying cause last.

. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/ TO DEATH but not/felsted to the terminal PAR‘I‘ HI. If decessed was female weas
diseass condition given in PART | (a) T i : there & pregrancy in last 90 days.

[Dvul O Ne I 0 Unknown

DOCUMENT

CE)ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of ‘tnjury in PART | or PART Il of item 18.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month, Day, Year
INJURY  am. .
p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in-or about home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

‘21, | stianded the d d.from 3$-2-6e6 4, I-22 - & nd st saw 1 ulive on t«-22-¢63
7 {~22~6 3 5.0 m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED

75, SIGNATORE q
*&. . D ' ey KE 6 Mo |1-23-63
URIAL, CREMATION, | 23b. D F3c. NAME OF CEMETERY OR CR 73d. LOCATWBN {City, fown, or county} {State)
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gﬁkm. DIRECTOR /=25 ‘;EDRES' ﬂr OA 14 - /{ = //
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d Embalmer’s § t on Reverse Side)

MEDICAL CERTIFICATION

Daath occurred .

USE BLACK INK
. otaggs

SHOULD READ

A

TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

- . SR Lt

! hereby certify that the body whose name is ‘recorded on the reverse side of this certificate- was embalmed by me,

1

N SR Studént Emb_ain:ielj;No.

or by

working under my personal supervision. ' .

Student.
-~ Licensed Embalmer No. ‘#‘S '{-V
P..O. Address =t =g %

Signature of Student Embalmer

Nofe: The above -MUST BE SIGNED BY THE LICENSED: EMBAI.MER in hls OWN’ HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed, fact should be so stated above.
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